proper formation of bones, the children being stillborn or dying in the first year or two of life. He believed that in the condition under discussion the lesions were traumatic. The only case in which he would suggest operation was the doubtful one, and even there not an open operation. He did not consider it would be justifiable to do an open operation in any of these cases.
Case of Congenital Syphilis with Enlargement of the Liver and Spleen.
By J. WALTER CARR, M.D.
A GIRL, aged 12 years. No definite family history of syphilis can be obtained, but patient is the third child, and her mother had two miscarriages between the births of the second and third children. The girl was born at full term, and there is no evidence that she had any symptoms suggestive of syphilis during infancy. She was in the Victoria Hospital for Children in March, 1911, for syphilitic disease of the soft palate, with pain and difficulty in swallowing. At present the uvula is destroyed and the remains of the soft palate are adherent to the posterior wall of the pharynx; there is a perforation on the left side of the palate, communicating with the left nostril. The liver is much enlarged, reaching nearly to the umbilicus; it is hard, smooth, and not tender. The spleen is also enlarged and hard, extending about 3 in. below the costal margin. There is no albumin in the urine. There is a slight thickening of the middle third of the right tibia. The eyes are healthy and there are no characteristic appearances in the teeth. The report on the blood, by Dr. Henderson Smith, of the Lister Institute, is as follows: Total reds, 3,750,000; total whites, 6,500; polymorphonuclear neutrophiles, 61'8 per cent.; polymorphonuclear eosinophiles, none; mononuclears-large 18'7 per cent., small 19'4 per cent. Two nucleated reds were seen in counting 350 white cells. Haemoglobin, 100 per cent. Wassermann reaction strongly positive. Lately the child has got thinner and has complained of loss of appetite and diarrhoea, probably only as a result of a temporary gastro-enteritis.
DISCUSSION.
Dr. WALTER CARR asked the opinion of members of the Section as to the probable nature of the enlargement of the liver and spleen in cases of this kind. They were not uncommon, but he had never had the opportunity of seeing one in the post-mortem room. The hardness of the organs was suggestive of lardaceous disease, but examination of the urine did not give the slightest evidence of lardaceous disease of the kidneys; if gummata were present the enlargement would probably be irregular. Most likely there was a diffuse gummatous infiltration, culminating in extensive fibrosis. In view of the fact that the Wassermann reaction was so strongly positive, he asked whether it was desirable to give salvarsan, or was it sufficient to administer mercury ?
Dr. PORTER PARKINSON said that the liver and spleen were almost invariably smooth, which was like a diffuse infiltration. In many cases he believed there was albuminuria. He bad at present under his care a child with many congenital syphilitic lesions, and with a spleen two or three times as large as in the child now shown, but there was much albumin in the urine, and he thought it might be albuminoid disease. It was comparatively rare to find roughness on the surface, anything like a gumma, so he supposed it must be amyloid disease or a diffuse infiltration of gummatous or fibrous material. In his experience the administration of mercury did not produce much shrinkage of the organs.
Dr. LANGMEAD said that he remembered a girl, aged 12 years, with enlargement of the spleen and liver, which was due to syphilis, the Wassermann reaction being positive. There was also slight jaundice. Salvarsan was given, and produced a toxamia (cholhemia), from which she died in about twelve hours, with intense jaundice. He undersfood it was now generally recognized that a local reaction occurred, and if, owing to extensive fibrosis, there was but little liver which still functioned, such a reaction would be liable to put that small portion out of action by congestion and would cause death. Probably that was what happened in the case he cited. Both the liver and spleen showed extensive fibrosis.
Dr. F. PARKES WEBER said that in congenital syphilitic children with enlarged liver and spleen he believed that the pathological change in the affected viscera was generally a kind of fibrosis; he was not aware that amyloid disease had been found much in such cases. There should be extreme caution in these cases not only in regard to treatment with salvarsan, but also in regard to treatment with mercury.
Case of Hirschsprung's Disease. By J. WALTER CARR, M.D.
A BOY, aged 9 years. He has probably suffered from gradually increasing constipation from birth. When aged 3 years he was in the West London Hospital for about ten days for severe constipation with visible peristalsis of the large intestine, and at that time it appears to have been considered that there was, perhaps, some obstruction due to chronic tuberculous peritonitis, but this now seems improbable.
